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-, June 4, 1974
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front and _Muo'r-l of thie form.
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Sign original and two copies

and forward to Department of Archives and Wistory, Attantion:
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minjistering Office Address

esources '
Division of Physical Health - Health Improvement Section
Maternal Health Unit - Room 618-H

© 47 Trinity Avenue, S, W. =~ Atlanta, Georgia 30334
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ESTABLISH DISPOSITION STANDARD;
RECORD WILL CONTINUE TO ACCUMULATE.
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OFFICE OF SECARTARY OF STATE

DEPARTKEZNT OF ARCAIVES & RISTORY
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Date Recelved Appllcotlon No.

Perlon to footart

“Jéwell Callahan-

Lando

Working Title .
Admin, Officer ]

Tel .

656~
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DISPOSE OF PRESENT ACCUMULATION;
NO FURTHER ACCUMULATION ANTICIPATED.

8.Earliest & Latest
Dates of Series

1973 « to date

STERILIZATION ,AUTHORIZATION FILES

9.Exacdt Series Title

PAYMENT

10.

\

staffs to women in child bearing years.
procedures; and coordinate activities of all involved agencies.
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What is the function ‘of the offlce in which this record series is created9

The Division of Physical Health is responsible for the administration, direction and
coordination of the Physical Health Programs in the State,

These include, but are not

limited to, health standards for businesses, housing, field operations and hospitals
throughout the State; improvement of physical and dental health of adults and children,
and health of expectant mothers; administration of family planning and sterilization
programs; diagnosis and control of diseases; supervision of construction and licensure’

of health facilities, and administration of the Cancer Assistance Program. .
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The Maternal Health/Family Planning Unit has the function to imprgve the quality of family
life by promoting all maternal health activities on local and district Human Resources
Also to establish service Btandards, policies,”and
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L1 . ThlS file contains the following documents (1nc1ude form numbers and tltles, if any,

and file arrangement). -

Documents relatiné to the authorization and payment for the surgical sterilizatiou of
residents (male and female) of the State of Georgia. :

Included are Form HC 2.50 (application for payment for sterilization by which
individual . requests sterilization at State expense) Form HC 2,51 (authorization
for payment to physician);

Form HC 2,52 (authorization for payment to hospital);

ATTACH SAMPLES OF THE FILE

and itemized statement of charges,

Files are arranged alphabetically by name of the individual,
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. Pt 2.
QUESTIONﬂ_AI RE Place an “x" 1n the proper E::-Ilﬂ. If answer 13 “YES," please explain = = "_!"E_S- ?N_O‘;T
13. Is this the Record COP% of the series? X X1 [L]
14, Is there a duplication of this series in another office or agency?. D ] T x]

I

15. Is the 1nformat10n contalned in this series ever summarlzed or publlshed? S 17 " [x]
Attach copy of summary or publlcatlon

16. Does the serles contain classif}e%rinfonmatlon requirlng eecur££§ hanéiingg iﬂﬁgfﬁgjir[ ]
lT_ DoeeAFhe serleeAlnltlate, amend or terminate Jpgency polfggesrand prAééhu;éséf:;;ftif;ix]
1éffbéﬁla the function eeliefformed if the files were lost or destroyed? x] [ 1]
19. Is the series {or major portion of it) regularly mibrofilmed? If yes, why? | [ 1 [*]
20. Does the record series @rovide data as input to an EDP file? : [ 1 (%]

2l. Does the record series contain” documentatlon produced 48"EDP prlntout? dmemauy o -] Tlx]

22. Has the Federal Government issued instructions governlng the retentlon/dlspo— 1] [x ]
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25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off st the end

L. of each -[]CALENDAR YEAR —E(]FISCAL YEAR - [ ]JOTHER _ _ sthen:
= [x] Hold in the current files area -.: month(s)/ year (s): | ‘
= [x] Transfer to-[%X] State .Records Center [ ] .Local Holdlng Area; hold- 6 .. yvear(s): --
o - [X] Destroy. e ié e:fjﬂ al3 e lalv 2% s 551,} cnmE s
' [ ] Transfer to State Archives for perma ent retention. | o L
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(Indicate briefly rationale for recommendations above/or write additional remarks):
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